, who found a very considerable rise setting in during the years [1925] [1926] [1927] [1928] [1929] [1930] . The sex ratio here showed a strong predominance of males (57 men to 13 women). Schinz, Rosin and Senti (1945) report from Zuiirich on an increase in the mortality from lung cancer, confined to males. Fig. 1 shows the crude mortality rate from lung cancer worked out on the basis of Danish death certificates from the years [1931] [1932] [1933] [1934] [1935] [1936] [1937] [1938] [1939] [1940] [1941] [1942] [1943] [1944] [1945] , and computed per 100,000 living males and females in all Denmark, and separately for the capital, provincial towns and rural areas. The term capital comprises the City of Copenhagen and the boroughs of Frederiksberg and Gentofte with almost one million inhabitants. The provincial towns comprise another million out of the Danish total of about 4 million souls.
From Fig. 1 it will be evident that about 1931 the sex ratio was nearly 1 to 1 in all parts of the country, although the incidence was highest in the capital. During the period examined, the increase in mortality rate was far more pronounced for males than for females and steepest in the capital, while the provincial towns and rural areas showed more even rises. It should be noticed that the increase in mortality is more pronounced for males, even if computed as per cent of the values from the beginning of the period, so that in 1945 the sex ratio for the capital is about 3 to 1 with a male preponderance. Alterations in the age distribution of the population might be suggested as the cause of the rise in crude mortality from lung cancer, but if we compute the mortality rate according to age in the capital for periods of five years, and on the base of quinquennial age groups of dead and living persons, as in Fig. 2 , we find no confirmation of the suggestion mentioned.
Thus, we have found a very steep increase of mortality from lung cancer within a limited area, well furnished with modern medical facilities, available to all social classes.* The increase is found among both sexes, but is far more pronounced for males than for females, and it will be worth while further to analyse the population in question with regard to the incidence of lung cancer, as Copenhagen seems to provide a good example of the changes in the mortality from lung cancer found elsewhere in Europe.
The Central Tuberculosis Station of the City of Copenhagen provides excellent opportunities for checking up the reliability of statistics given in the first part of the present paper. In its work to trace tuberculous infections in patients suffering from all sorts of respiratory diseases, this institution performs numerous thorough examinations on such patients referred from general practitioners. Its annual reports contain tables giving the number of patients, subdivided in decennial age groups for each sex separately. on the mortality diagram for the capital (Fig. 1) . Contrary to this, however, the curve for males examined, given in Fig. 3 age at first examination, and is given in Fig. 4 1936-1940. 1941-1945 . Males.
--Females. -diagnostic procedures, and increased attention, and similar explanations may be correct in the case of occupations with an increased mortality from lung cancer.
Why the increase of mortality is almost confined to males is another problem. Several circumstances may be at work, and we only want to point out a fact which may be of influence in this connection. Mortality from lobar pneumonia is about twice as heavy among males as among females in Denmark (Johansson, 1946) , and the same applies to England with regard to pneumonia. This means that at the time, when lung cancer was considered equally frequent among the two sexes, a number of cases may have slipped into this group, especially at the time when serum treatment, chemotherapy and lung surgery had not called the attention to the diseases of the chest.
Secondly the figures from the tuberculosis station indicate that the real sex ratio may show an even more pronounced male preponderance than the death certificates in lung cancer in Copenhagen, i.e. 8: 1 against 3: 1. In our opinion this indicates that the so-called increase in the incidence of lung cancer will continue until the male mortality shows a preponderance similar 'to our figures on morbidity from lung cancer among the patients of the tuberculosis statiorn.
SUMMARY.
Danish mortality figures from official sources show an apparent rise in lung cancer among males, which since 1931 have increased from about 5 per 100,000 in the capital to about 25 per 100,000 living in 1945, while the corresponding figures for females amount to respectively 4 and 7 per 100,000. Thus the sex ratio has changed from about 5: 4 to about 3: 1.
An analysis of the material from the Central Tuberculosis Station of Copen-
hagen from 1936 to 1945 shows a slight increase in the frequency of lung cancer but less pronounced and less constant, and the sex ratio for cases more than 45 years of age has been 8 men to 1 woman. If the results from Copenhagen can be generalized, it seems that the apparent increase in lung cancer mortality is, to a very large extent, conditioned by improvements in diagnostic means, and it can be expected to continue until the sex ratio amounts to about 8 males to 1 female. 
